 Sheila Morrison - Fwd: Certificate for the State on Renewal (Liability Insurance)

TUINCOY VAW LY

: RV
0042 CoCcod ol
From: "Gary Gray" <ggray@andalex.com> (’(" (/ (e 0 U h,/)
To: <pamgrubaughlittig@utah.gov> 7
Date: 10/3/2005 11:00:07 AM
Subject: Fwd: Certificate for the State on Renewal (Liability Insurance)

Dave Shaver left me a note that you had some concerns about these.

>>> Gary Gray 07/01/05 10:29 AM >>>
| don't know if they sent this to you. It doesn't hurt to have 2 sets
instead of none. | also copied to PFO.

>>> Darren Woolsey 06/30/05 1:33 PM >>>

>>> "Terri L. Rose" <terri_rose@riddleins.com> 06/30/05 9:17 AM >>>
Darren:

Attached are the certificate for the State of Utah. | will also fax
these to you. Please let me know if you need anything else.

<<West Ridge Certificate.pdf>> <<Genwal Certificate.pdf>>

Terri L. Rose

Riddle Insurance

P O Box 549, Madisonville KY 42431-0011

245 South Main Street, Madisonville KY 42431-2557
Phone: (270) 821-3122; Fax: (270) 825-3844
Email: terri_rose@riddleins.com

CONFIDENTIALITY NOTICE: This e-mail message, including any
attachments,

is for the sole use of the intended recipient(s) and may contain
confidential and privileged information. Any unauthorized review,
use,

disclosure or distribution is prohibited. If you are not the intended
recipient, please contact the sender by reply e-mail and destroy all
copies of the original message.




| Sheila Morrison - Genwal Certificate.pdf ‘ - - o Page 1 |

DATE (MM/DD/YYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 06/29/2005
PRODUCER (270)821-3122 FAX (270)825-3844 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
RIDDLE gusuamce ¢ ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO BOX 549 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
MADISONVILLE, KY 42431-0011
! Terri Rose INSURERS AFFORDING COVERAGE NAIC #
iwsureo Genwal Resources, Inc. INsURER A: Federal Insurance Company 20281
i P O Box 1077 INSURER B:
Price, UT 84501 INSURER C:
INSURER D:
INSURER E:
)
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
| MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
| POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
JINSRADD' TYPE OF INSURANCE pOLICY [ PSLICY EFFECTIVE [ POLICY EXMRATION Lmrrs
| GENERAL LIABILITY 1 07/01/2005 | 07/01/2006 | EACH OCCURRENCE s 1,000, 000{
X | COMMERCIAL GENERAL LIABILITY A e L ENTE! ey 1% 1,000, 00!
| ] cLams maoe E] OCCUR MED EXP (Any one persan) | § 10,00
| “A | X ] Incls XCU Hazard PERSONAL & ADV INJURY | § 1,000, ood
. o GENERAL AGGREGATE $ 2,000, 000}
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| Jeouor[ 158 [ Juwoc
AUTOMOBW.E LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per persan)
HIRED AUTOS . BODILY INJURY .
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC |
AUTO ONLY: 26 |5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE [
OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE [
RETENTION $ $
WORKERS COMPENSATION AND IWCCE STAITU-I A | IOETH-E
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNER/EXECUTIVE EL. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH §
[} '!es describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY 1 SPECIAL Pi
Lancellation Clause revised as follows: Should any of the above described policies be changed and/or

§cance11ed before the expiration date thereof, the issuing will mail (certified) 45 days written notice
‘to the certificate holder named.

CERTIFICATE HOLDER

State of Utah Dept of Natural Resources
Division of 0il, Gas & Mining/STE1210
1594 W N Temple, Box 145801 !
Salt Lake City, UT 84114-5801 AUTHORIZED REPRESENTATIVE

James (Jimmy) Riddle/TERRI

ACORD 25 (2001/08) ©ACORD CORPORATION 1988

i
i
i
i
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

; ACORD 25 (2001/08)

H
i
i
i
1
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DATE (MM/DD/YYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 06/29/2005
- 825-3844 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
p;;;;::_ §§§ﬁ,’,§§é£m FAX (2700825 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO BOX 549 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
MADISONVILLE, KY 42431-0011
Terri Rose INSURERS AFFORDING COVERAGE NAIC #
msurep West Ridge Resources, Inc. nsURER A: Federal Insurance Company 20281
P O Box 1077 INSURER B:
Price, UT 84501 INSURER C:
INSURER D2
INSURER E:
v

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

‘ POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1 INSR WDDL TYPE OF INSURANCE POLICY NUMBER R T | P AT LIMITS
| GENERAL LIABILITY ,07/01/2005 | 07/01/2006 | EACH OCCURRENCE s 1,000, 0004
| X | COMMERCIAL GENERAL LABILITY | DAMACE TO.RENTED s 1,000, 000
] cLams wace [ X ] occur MED EXP (Any one person) | § 10,000
A X | Incls XCU Hazard PERSONAL &ADV INJURY | § 1,000,000,
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
Jrouey [ |58 [ o
AUTOMOBILE LLABILITY COMBINED SINGLE LIMIT | ¢
:‘ ANY AUTO (Ea accident)
|| acLowneo autos BODILY INJURY .
SCHEDULED AUTOS (Per person)
| __| HIREDAUTOS BODILY INJURY N
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
RAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC|S
AUTO ONLY: aco|s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE s
I s
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND WC STATU. o1t
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT L
OFF'CEWMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
es, descrive under
SHER AL PROVISIONS below £.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Cancellation Clause revised as follows: Should any of the above described policies be changed and/or

cancelled before the expiration date thereof, the issuing will mail (certified) 45 days written notice
to the certificate holder named.

: GERTIFICATE HOLDER
HOULD ANY OF T DESCRIBED PO BE CANCELLED, E THE
\TION O EREOF, ISSui| ISUREI ENI RTO L
State of Utah Dept of Natural Resources WRITTEN NOTICE T CERTIFICATE NAMED TO T,
Division of 0il1, Gas & Mining/STE1210 LURI suc ES SE JgFoe!
1594 W N Temple, Box 145801 F ANY KIND UPOI ISURER, TS AG SENTA
Salt Lake City, UT 84114-5801 AUTHORIZED REPRESENTATIVE . p
| James (Jimmy) Riddle/TERRI 4—3 =24

. ACORD 25 (2001/08) ©ACORD CORPORATION 1988
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

{ ACORD 25 {2001/08)
i
1)




